The relationship of altered platelet behaviour to the thrombotic tendency following surgical operations has attracted interest in recent years. Payling Wright (1942) using a rotating bulb technique found that the increase in platelet stickiness was maximal on the tenth postoperative day. Platelet clumping activity was found to be increased postoperatively by Emmons and Mitchell (1965) , and Hampton and Mitchell (1966) observed platelet electrokinetic response to be greatest on the day after operation followed by a progressive decline to normal levels.
The glass bead filter technique for measuring platelet adhesiveness introduced by Hellem (1960) is now widely used. In a preliminary study of the postoperative state with this technique the pattern of change in adhesiveness was found to be different from that previously reported with the rotating bulb technique (Payling Wright, 1942) 9 March 1967. difference in the platelet count before and after rotation represents the number of platelets lost by adhesion to the glass surface and this number is expressed as a percentage of the pre-rotation or venous count.
No correction of haematocrit was made before testing blood samples.
Platelet counts were performed on citrated blood diluted 1: 20 with I % ammonium oxalate using phase contrast microscopy and counting approximately 750 platelets in each of two counting chambers for each count.
Haematocrit was measured in a Hawksley microhaematocrit centrifuge.
The subjects were male and female patients in two general surgical wards who underwent cholecystectomy (4), vagotomy and gastro-enterostomy (5), nephrectomy (1), prostatectomy (1), and vesicolithotomy (1). Two patients received 1 pint of blood at operation; none of the remainder had blood transfusion. Platelet adhesiveness was measured on blood from the same sample with the glass bead filter technique at 15 minutes and with the rotating bulb technique commencing rotation at 17 minutes after venepuncture on the day before and on the first, third, sixth, and ninth days following operation.
RESULTS
The accompanying table shows that the mean venous count did not alter during the first three postoperative days following which a thrombocytosis occurred. The percentage of adhesive platelets as measured by the glass bead filter technique increased in all subjects on the first postoperative day (P < 0 001) and this level was maintained on the third postoperative day after which the percentage of adhesive platelets declined. The absolute number of adhesive platelets with this method increased markedly on the first postoperative day and afterwards increased more gradually till the sixth day after operation.
With the rotating bulb technique the percentage and absolute number of adhesive platelets did not alter significantly on the first postoperative day but Wright (1942) found increasing platelet adhesiveness following surgery until the tenth postoperative day. This finding is confirmed in the present study. Platelet adhesiveness as measured by the glass bead filter technique, however, showed a considerable increase on the first three post-operative days following which the percentage of adhesive platelets fell although the absolute number of adhesive platelets rose. Changing haematocrit and a tendency for measured adhesiveness to increase slightly with filter age (Bennett, Bennett, Fullerton, and Ogston 1966) make the degree of change in adhesiveness after the first postoperative day difficult to evaluate precisely. It is clear, however, that the two techniques are responding in a different manner to the same situation, and the explanation could either be that the glass bead filter method is more sensitive or that the two techniques are measuring different aspects of platelet activity. The higher level of adhesiveness constantly recorded by the glass bead filter methods is a feature of the chosen experimental conditions and need not itself explain the difference in response.
It seems possible that the activity of a platelet population may be governed in part by its absolute number of adhesive platelets and in part by its pro- Venous thrombosis is known to occur throughout the postoperative period, but relatively less frequently in the days immediately following surgery. There is, however, experimental evidence of a delay between the stimulus to thrombosis and the phlebitic reaction (Marin and Stefanini, 1960 
